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* (/.7 Notice of Intent (NOI) for Stormwater Diél»’fﬁar’p“’eg"fmrﬁw o
Large and Small Construction AcHvities’ > * & ¥

NPDES General Permit SCR100000
Eor official use only

1y

File number: = B-_‘-fﬁ?-\_ﬂ E’;Lf')__ —

Permit number: SCR10-> 2% 1

Submittal package complete; &2 ¢ 7

Submission of an NOI constitutes notice that the
entily identified in Section lintends to be authorized
undar SCR100000. Instructions on page 5,
Date: 05/20/2008
Project/ Site Name: The Haven at Carolina Forest County: Hor
Do you want this project 10 be considerad for the Expedited Review Program {ERP]? OdYes EING (see nstructions.}
If yes, is the design of this project above regulatory requirements or Low Impact Development? [JYes CNo

i t

L.
Project Owner/ Operator Company or person): Johnson Development Associates, LLC
Company EIN:— 818]616]4]4]7] Phone: 864-594-5838 Fax: 864-594-5998

Mailing Address: 340 East Main Street City: Spartanburg State 8C 7ip: 29304

Permit Contact (if owneris company]: Andy Kern Phone: 864-594-5838

Mailing Addrass: 340 East Main Street City: Spartanburg State:sc Zip: 29304

Email address (optional):

i, o Inform

A. Site Location (street address, nearest intersection, etc.): Carolina Forest Bivd.
City/ Town (if in limits): Latitude: 33° 39" 43" N~ Longitude: -78°58'_6"W
Taxmap # {iist alt): 164-00-01-156

B. Property Owner: Johnson Development Associates. LLC Phone: 864-594-5008
Mdailing Address: 340 East Main Street City: Spartanburg State:sc Zip: 29304

lit,
A. Disturbed area (to the nearest tenth of an acre): 26.0 acres Totalarea: 31.1 qeres
B. s this project part of o Larger Common Plan for Development or Sale (LCP)? Yes MNo

LCP/ Qverall Development Name: Check here if this is the first phase. (]
Previous state permit/ file number: Previous NPDES coverage number: SCR]OD:[ED
C. Start Date (MM/DD/YYYY): 07/05/2008 Completion Date: 01/30/2009
D. Is this site located on Indian Lands? Llyes BINo ifyes, name of reservation,
E. Type of Activity (check one): 0 Commercial O industrial
T Institutional O] Residential: Single-family  [J Multi-use (Commercial & Residentiall [ Other:
O tinear Residential: Multi-family (dSite Preparation (No new impervious)

F. Are there any flooding problems downstream of or adjacent to this site? [JYes @No
G. Has $.C. DHEC issued a Notice fo Comply or Notice of Violation for this site ar LCP2Yes ENo
H. Isany part of the property located inside an MS4 orurbanized areazXYes [JNo
If yes, list the MS4 operator or urbanized areQ Name. Horry County
I, List all state and federal environmental permits or approvals applied for or obtained for this site (e.g., RCRA).

IV. Waterbody Information Tributary 2 & Tributary 10 to
A. Nearest receiving waterbody(s) [RWB]: sccastee Swamp Distance to nearest RWB (feet): +/- 500
Classification of nearest RWB: Fyw Next/Nearest named RWB: Socastee Swamp
B. 1. Waters of the U.5./ State Onthesite? | Delineated/ Impacts? Amount of impacts
Identified?
L a. Jurisdictional wetiands LYes ®No | OYes ENo | ClYes KNo Ac
. Non-jurisdictional wetiands BIYes CONo [BYes O No | B Yes [JNo 0.400 AcC
c. Other Wafer[s) Tist: LYes INo [ OYes®INo | [I1Yes &I No AC Feef

2. Ifyesforimpactsin B.1, descrive each impact and activity, and list all permits (e.g., USACOE Nationwide permit,
DHEC General Permit) and certifications that have been applied for or obtained for each impact,

DHEG 2617 {09/2007) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL, Page |




. €. Impaired Waterbodies {See instnuctions.)
List the nearest DHEC water quality monitoring
will draiin and the corresponding waterbody

1. ts this WQMS(s) fisted on the most curren

tQ
Waterbody{s): AICWW -
Waters? EYes [JND

station(s) [WQMS(s}] to which construction s
s). 80877, MD-089
303(d} Lst for Impared

rmwater (SW) discharges
Waccamaw River

a. Ifyesfor 1,1ist the impaoirment(s). cU _ ‘ .

b. fyes for 1, will the site's construction|SwW discharges contain any pollutant(s] causing fhe impairment{s)?
COves RINo

c. Ifyesfor b, list the impairment(s) affecled by the pollutant{s) referencedin b, .

d. Ityesfor b, will use of the proposed BMPs ensure that the site's discharges will not/coninbufe o ar cause

further water quality standard violations for the impairment(s) listed in ¢2 [Yes [ONo
2. Has a TMDL{s) been developed for this WQMS{s)? EYes ONo
a. Ifyesfor 2, list the impairrment(s). Disdolved Oxyaen
b. i yes for 2. has the standard been aliained Tor all imparment(s)¢ (& Yes LING
c. lfnofor b, will the site's construction $w discharges contain any pollutant(s) causing the impdairment(s)?
O Yes ONo
d. Ifyeslor ¢, are your discharges cons
erYes O No
D. 1. Are 5.C. Navigable Waters {SCNW) on the

stent with the assumptions and requirements

site? LlYes EINo

of the TMDL(s) 2

d. Hyes. fist the name of the SCNW!

b. Will any construction activities cross dver or oocur v, under. or through the SCNW2R [OYes CINo

c. Ifyes [or b, then describe activities. i

d. Ifyesfor b, are the activities in SCNW covered under a DHEC General Permit or other DHEC permite
O Yes CINo

e. Ifnoford. has an SCNW permit been applied for or issued for the site?

O ves, for all activities ClYes, for so
If yes for d or e, list permit number(s)

me activities ONo
and corresponding activities,

—_

and made ¢ part of this application. | have
signifying that | accept responsibility for the
belief that the design is consistent with the

Check one. B Engineer OTier 8 Surveyor

John Richards, P.E.

V.

A. SWPPP Preparer. John Richards, P E. $.C. Registration #:{2]0]7]0]4
Company/ Firm: Thomas & Hutton Enqgindering Co. 5,C.COA #:[0f0]Z]8[5
Maling Address: PO Box 8000 City: Myrtle Beach State:sc Zip:2es7s
Phone: (Day) 843.839-3545 {Mobile) {Fax] 843.839-3565
Email address {optional}:

B. Operator of Day-to-Day Site Activities [ODSA] [Company or person):

Ma'ling Address: City: State: lip;
Phone: Fax:
Site Conlact (if ODSA s company): Phone:
Vi : N IN BLACK INK]
A. One copy of the SWPPP, all specifications dnd supporting calculations, forms, and reports bre herewith submitted

equirements of Title 48, Chapter 14 of the Code d
as amended, pursuant to Regulation 72-300
SCR10000Q. (This should be person idenfified in Section V.A)

placed my signature and seal on the design dod
design of the system. Further, | certify 1o the best

etseq., andin accordance with the terms on

uments submitted

of my knowledge and
fLaows of SC, 1975

o conditions of

20704

Printed name of SWPPP Preparer

occordance with a system designed to assy
submitted. Based on my inquiry of the persor
for gathering the information, the informati
ond complete. |lam aware that there are Sigd

{hereby certify that all land-disturbing ¢
cccomplished pursuant 1o and in keeping wj

t0$. C. Deportment of Health and Environment
the site ot all imes for the purpose of onsite in
inspections following the completion of the |
authority information

/vzaxpv Ifée:d

. lcertity under penalty of law that this dacument and all attachments were prepored under m

certify thot a responsible person will be assigned to the project for day-to-day control. | hereby

Ollandscape Archite
9,2 aen

Ignature of SWPPP Preparer

re that qualified personnel properly gather and

I

th the terms and conditions of the approved pl

il Control (DHEC )and/or the local implementing ag
spections during the course of construction and
nnd-disturbing activity. (See Section 122.22 of S,

Printed name of Project QOwner/Operator
T

Signéﬂ:re of Projécq Owner/Opera
AGENT

tair

direction or supervision in
evaluate the informahion
or persons who manage the system, of those persons directly responsible
b submitled is, 10 the best of my knowledge a

nificant penalties for submitting false information, including the possitity
of fine and imprisonment for knowing viclatibns, i

brsfruction and associated octivity periaining 1

belief, true, accurate,

o fhis site shall be

ans and SCR100000. 1 also
orant authorization to the
jency therdght of accessto
te perform maintenance
ClReg. 6!-9 for signatory

T

$.C. Reglstration #

sfrrje .
Date

DHEC-2617 (09/2007)
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